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MESSAGE:

C yacna - patbl NOCNEOHEr0 W3BELLEHUS O

NIMMUTE BPEMEHW, OKPYr OMNpPeaenun,yto Bbl,
,BCEro McnoJsib3oBanu

MecsiueB Bawero 60-TM MecsiHHOro iMMmMTa BpPeMeHU Ha

noJiyYeHne nbroT AEHEXHOW MNOMOLUM MporpamMmel

CalW RKs, Ha KOTOpbI Bbl MMEETE MPABO B TEYEHUE XXM3HW.

Ho yucna Bbl

ncnonb3oBanu Bce 60 mMecsuesB Balero NMMmUTa BPEMEHU

Ha nony4yeHune nbrot OEHEXHON MnoMOoLm nporpamMmsl

CalW RKs, Ha KOTOpbI/i Bbl MMENM NMPABO B TEYEHME XXM3HU.

Bbl He MOxeTe npoaoJKaTb NoJiydaTb AEHEXHYO NMOMOLLb.

Oprr OCTaHaB/IMBaAET OEeHEeXHYI0 NOMOLLb Ha Bally CemblO

no cnegylowen npuynHe:
0 Baw pebeHok Gonee He MPOXMBAET C BaMW.

O Baw pebeHok nosydaeT noMoLlb OT MPOorpammbl

MpnynHa:

C patbl nocnegHero W3BELLEHWS Bbl MOMAYYUAWN NbrOThl
nporpammbl CalW RKs:

c no = Mec.
He yuTeHHble Mecsupbt: - wMmec.
Mcnonb3oBaHHO [0M. Mecaues Mec.
NToro: kon-B0 BCEX MCMOML3. MECSLEs: Mec.

Ecnun Bbl 66111 0CBOBOXAEHLI OT NUMUTA BPEeMEeHW, dTOT(K)

MecsL(bl) He ydnTbiBalOTCA B 60-MeCsYHbIA NUMUT

BpemeHn nporpammbl CalW RKs. Mecsupl,He y4TEHHbLIE B

60-T MECsYHbI NUMUT BPEMEHWN MOJIyHYEHUST NbrOT
nporpammbl CalW RKs,nokasaHbl Ha creayloLlen
CTpaHuLE.

— Ha nocnegHen cTpaHuue yka3aHO,kak aIMMEHTbl Ha

peGeHka Obinn yuTeHbl MpU pacyeTe MeCALEs,
KOTOpPble BblN UCKIIOYEHDI.

— Y Bac TaKke MOryT 6biTb MecsLbl, KOTOPbIE

NCKJOYEeHbl U3-3a yOepXaHus alMmMeHTOB Ha neten B

oyoywem. Okpyr coobwmT BaM O Takux Mecsuax,
€C/I1 Balla CeMbsi MO MPEXHEMY MOJIy4aeT JIbroThl
nporpammbl CalW RKs.

— B Bawen cemenHon rpynne, noay4arowen nomMollb

(AU) anumeHTbl Ha pebeHka He YaepXMBaINCh.
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Cnepyowpme Mecsilbl He Obinn BKIIOYEHbI B 60-TM MECAYHBIA JIMMWT BPEMEHWN Ha MOJSyYEHME JIbrOT MO Mporpamme
CalW RKs:

lon, faHBapb ¢deBpasb MapT anpefb  Mail  MIOHb MIOIb  a@BryCT CEHTA0Pb OKTA0pb HOA6pb  Aekabpb
log, fgHBapb ¢deBpasb MapT anpefb  Mail  MIOHb MIOfIb  aBryCT CEHTA0Pb OKTA0pb HOA6pb  Aekabpb

Instructions: Use at 60" month on aid to inform an adult recipient that s/hi reached the 60 month time limit and the family is
no longer eligible because there is no eligible child in the home.

Complete the following:

+ Date of last time limit NOA.

* Name of the adult recipient.

+ Total numbers of month of aid used, as reported on previous time limit NOA.
+ Date that 60 months were used.

* Name of the program.

» Period(s) of time the family was eligible to receive aid (excludes the period of discontinuance and suspense months,
but includes zero basic grant (ZBG) months), since the last time limit NOA.

* Number of month that did not count toward the time limit, (i.e. exemptions, ZBG months, and sanctioned months),
since last time limit NOA.

* Number of additional months of aid used since last time limit NOA.

+ Total number of month (60 months)

»  Check appropriate box for child support time limit exemption, use addendum for child support exemptions if applicable.
» The year and months that did not count on page two (use continuation page NA 270.0
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